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Available online - - -A 10-year-old girl was admitted with complaints of
abdominal discomfort episodes. Physical examination was
unremarkable, and laboratory findings were within normal
limits, which were as follows: hemoglobin, 13.5 g/dL; white
cell count, 6 103/mL; platelet count, 280 103/mL; blood
urea nitrogen, 11 mg/dL; creatinine, 0.6 mg/dL; aspartate
aminotransferase, 15 U/L; alanine aminotransferase, 17 U/
L; alkaline phosphatase, 60 U/L; total bilirubin, 0.5 mg/dL;
and amylase, 35 U/L. Abdominal ultrasonography and
computed tomography exhibited an intraluminal cyst in the
second part of the duodenum (Figures 1A and 1B). The cyst
was located distal to the papilla, measuring
13 21 39 mm3. The enhanced and multilayered wall of
the cyst, which was identical to the duodenum wall, was
well demonstrated on magnetic resonance imaging (Figures
1C and 1D). The imaging revealed a shared medial wall of
both the cyst and the duodenum. There was no dilatation of
the biliary tree, and the pancreas and gall bladder appeared
normal. Based on the imaging findings, a diagnosis of
intraluminal duodenal duplication cyst was established.
Surgical resection was planned as the treatment of choice.* Corresponding author. Radiology Clinic, Edirne Sultan 1. Murat State
E-mail address: msaitdogan@hotmail.com (M.S. Dogan).
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1875-9572/Copyrightª 2016, Taiwan Pediatric Association. Published by
NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Duodenal duplication cysts are rare congenital anoma-
lies that constitute 2e12% of all gastrointestinal duplication
cysts.1,2 They are located either within the wall or inside
the lumen of the duodenum, and are called intraluminal
duplication cysts. The typical location of these cysts is the
paramesenteric border of the intestine, and they may share
muscle layers with the adjacent bowel.2The wall containing
smooth muscle is a criterion for differentiating duodenal
duplication cysts from other intraluminal cystic lesions of
this region, such as a choledochocele.3 Moreover, an
intraluminal duplication cyst is located distal to the papilla,
whereas a choledochocele is located proximal to the
papilla.1 In the present case, based on the imaging findings,
including the presence of a clearly defined multilayered
wall on ultrasonography, an enhancement pattern identical
to that of the duodenal wall, and a location distal to the
papilla, the diagnosis of an intraluminal duodenal duplica-
tion cyst was established. Treatment options for intra-
duodenal duplication cysts include complete surgical
resection and endoscopic marsupialization in selected
cases.1,2Hospital, Edirne 22030, Turkey.
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Figure 1 (A) On computed tomography, a cystic mass (white asterisk) located in the lumen of the second part of the duodenum
was identified. (B) Ultrasonography performed using a 10-mHz probe revealed an intraluminal cystic structure with a multilayered
wall. Submucosa as the inner echogenic layer (black arrows), outer hypoechoic smooth muscle layer (white arrows), and continuity
of the cyst wall with the duodenal wall at the posterioremedial border (arrowheads) are shown. (C) The location of the lesion (dark
asterisk) distal to the papilla (twisted arrow) on a coronal T2-weighted image and (D) enhancing thick wall of the cyst (dashed
white arrow) identical to that of the duodenum wall (dashed black arrow) on a postcontrast axial T1-weighted image are well
demonstrated. KZ kidney; LZ liver; PZ pancreas; SZ stomach.
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